INTRODUCTION
Fracture Penis is not usual. It is a tear in the tunica albuginea of the corpora cavernosa with or without involvement of corpus spongiosum and urethra. Diagnosis is usually clinical examination and history told by the patient.
And urethral injury should always be suspected, especially in cases with bilateral cavernoma rupture. The usual cause is abrupt bending of the erect penis by blunt trauma, most commonly during sexual intercourse or by exotic masturbation. A crackling sound, pain, detumescences, bruising, swelling, and bleeding per urethra are the common symptoms reported by the patients.
Early surgical management is the treatment of choice with low incidence of complications. And also, treatment should be directed to preserve the erectile function and length of the penis and to maintain the ability to urinate. 1, 2 We here presented a case report of successful management by surgical intervention for rupture of cavernous body, which is diagnosed by taken full history and clinical examination and also taken help of contrastenhanced ultrasound in a patient of penile fracture.
CASE REPORT
We report a case of 40 years male patient admitted in emergency. Presented with acute penile pain for 15 hours associated with penile swelling post blunt trauma during sexual intercourse and he noticed no erection after trauma. 
Case history
Patient came with history of pain, swelling and discoloration of the penis. Patient gave history of sudden acute pain in penis post blunt trauma while having sexual intercourse for 15 hours. With no associated history of hematuria and no dysuria. 
Clinical examination
• Physical examination revealed swollen, echymotic penis.
• Tenderness present over the shaft of the penis.
• Penis was flaccid and deviated to the left side with discoloration of shaft.
• Swelling of prepuce with detumescene.
• USG penis results that focal discontinuity of proximal tunica albuginea. Suggestive of a penile fracture and there was heterogeneous lesion suggestive hematoma of the left corpus cavernosum of penis adjacent to penile ( Figure 4 , 5 and 6). 
DISCUSSION
• Penile fracture is mostly uncommon because of the well-protected location in the body and a high degree of genital mobility.
1,2
• Penile traumas generally occur in the proximal or mid shaft of the erect penis, and Concomitant lesions to the urethra occur in approximately 10-20% of patients.
3,4
• Penile fracture is the term used to describe a traumatic rupture of the tunica albuginea of the corpora cavernosa affecting the erect penis.
• A clinical diagnosis can often be easily made with the typical history and physical examination findings.
• Diagnosis of Penile Fracture refers to a rupture of the corpus cavernosum induced by blunt trauma to erect penis.
• Mainly diagnosed clinically from their stereotypical crackling sound from the erect penis at the moment of injury, rapidly followed by acute swelling, pain and penile deformity.
5
• Conservative management of penile trauma lead to increased rate of complications, such as penile curvature or erectile dysfunction, compared to immediate surgical intervention. 6 • Treatment recommendations include immediate exploration and repair with non-absorbable suture material. Surgical repair requires evacuation of hematoma, identification of tear, repair of the tear and ligation of any disrupted vasculature.
• Long term complications after repair include penile deviation, painful intercourse, painful erection and erectile dysfunction.
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CONCLUSION
The diagnosis of penile fracture is mostly clinical. Based on physical examination and typical crackling sound at the time of injury. Prompt surgical exploration and repair are advocated in almost all cases. Immediate surgery reduces long term complication which is post-traumatic penile curvature.
